FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996 o
DOCUMENT # J71091

IWA, INCORPORATED

Sccoretary of State
DIVISION OF CORPORATICNS

(9)

Mailing Address

400 N. WYMORE ROAD

TS ATAME U A

Principal Piace of Businass

400 N. WYMORE ROAD

02 WYMORE ROAD 602 WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32769 _
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/01/1987 04/20/1995
2. Principal Place of Busingess i "2a. Maling Address . FET Number Applied For
21] 400 N, Wyinore Road 26| Post Office Box 2685 50-2793188 Nol Applicatis
Suite, Apl. #, ¢, Suiite;, Apt. #, elc. $8.75 additional

5. Certificate of Status Desired O Fao Roguired
squire

$5.00 May Be

22 27
22| e |
City & State

'Yﬁiy & State 6. Election Campaign Financing

;3—| Winter Park, _FL o Vé‘,sl ) Winter quk s FL Trust Fund Gontribution [ Added to Foes
Zip | Counlry L | _ Cppptry 8. This corparation has liability for intangicle tax under s 199.032,
2] 32789 25) s 28| 82790 30] s Florida Stalutes [ Yes [INo
9. Namo and Address of Cur!'__e__n_l_ngglslered Agent o 0. Name and Address of New Registered Agent
81 Name
RUSSEU.. MIRIAM A. 82| Streel Address (PO Box Number is Not Acceptable)
400 N. WYMORE ROAD
WINTER PARK FL 32769 83
84| Ciy FL B5| Zip Code

T Pursuant o The provisions of Bectans B07.0500 and 607 1506, Forida Stalutes, The above-named corporation submits this statemant for the purpase of changing fts registered office
or registered agent, or both, in the State of Forida. Such change was authirized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Stalutes. .

SIGNATURE _ o . i [
Signature. tyfdt or piinfed ran s of regs ol @t Wt it ap phcatic NOTE Fagisteni Agent Boraturs red ired whar renstatingl DATE &
12. CEFIGERS AND DIREGTORS 13. ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
e VST B ' T OELETE VATLE [J Chaage L) Addition g
NAME RUSSELL, MIRIAM A. 12 NEME 3
seeraooness | 5134 LAKE HOWELL ROAD. 1.3 STREET ADDRESS @
CITY-5T- 2P WINTER PARK FL 14Ty - §T-20P &
TIE PR [ DELETE 2 1TILE C] Crenge [ Addtn | ©
HAME MARTIN, WILLARD F. 29 NAME
STREET ADDRESS 4934 HAITI CIRCLE 23 STREET ADDRESS
CiTY-81-2IP ORLANDOC FL i 24GIY-51-2
TILE Vv I oElETE 3 111LE {1 Change  [J Addton
NAME MARTIN, VINETTA 32 NAME
STREET ADDRESS 4934 HAII CIRCLE 34 STREET ADERESS
GITY-51-21P ORLANDOFL ) o SA4CITY- §1-2F
TWILE [ DELETE 4 1TILE [} Change [ Addition
NAME 12 N
STREE [ ADDRESS 43 SIRFET ADDAESS
CivY-$1-2 o 44 CITY-ST- 2P
TITLE [T DELETE 5.1 ILE ) Chenge ] Additon
NAME 52 NAME
STREET ADDRESS 53 STRELT AIDRESS
CATY-S1-21P ] 5.4 CITY- ST-21
TITLE ] DELETE 5. 1TITLE ] Change [ Addition
HAME 62 KAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST- 7P o GACY-ST-2I0_

14, | do hereby cerlily thal the information suppilicd with this filing is voluntarily furnished and does not gualty for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual raport or supplemental annual report is true and acclrale and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: mﬁ% 4,

4-29-96

407/629-0738

T Qaytirs Prone 4

Daw

NAME OF SIGRING GFFICER DR {MRECTOR




